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Suggestions to Oral Hygienists for the 
Management of Children 


By B. ExizasetH Beatty, D.D.S., Associate Professor, Roentgenology and 
Pedodontology, Temple University, Philadelphia, Pa. 


(Read before the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, Illinois, August, 1933) 


marches forward on the feet of healthy, happy children.” Children, to be 

healthy and happy, must have healthy mouths and teeth. The child of today 
is cared for in a highly scientific manner, not only from the time of birth; but, pre- 
natally. The expectant mother is instructed as to the attention her own body needs 
during this important period and also as to the things that are necessary for the 
birth of her child in the best physical condition possible. 


Among other things the diet is considered. Of course, the foods which pre- 
serve the teeth of the mother and develop the strongest teeth for the child are sug- 
gested. Scientists all over the world are studying children from all angles, and 
phases of life and development, e. g. defects, infant mortality, malnutrition and diet, 
prevention and control of infectious and contagious diseases and a widespread and 
enthusiastic interest in the importance and care of children’s teeth and the inter- 
relation of the teeth with the diseases of the body. The public also has become 
awakened to the fact that a tooth once lost can never be replaced and realizes that 
the deciduous teeth are very important to the growing child. 


Today, many of our dentists are devoting more and more time to the care of 
children’s teeth, while a growing number are specializing in dentistry for children. 
Dental care of the highest grade is necessary to insure the health of the child. No 
single health measure counts for more in preventive medicine. 


A WELL-KNOWN authority on children remarked that “Human progress 


The dental hygienist comes in contact with children wherever she practices 
her profession, whether it be in private practice, public schools, hospitals or other 
institutions. It is of paramount importance that she be able to handle these child- 
ren when they come under her care, so that she may perform her duties with ease 
and skill to obtain the best possible results for the little patient. 


Children are quite a study and have to be approached and handled in an en- 
tirely different manner from adults. From my experience with children for many 
years, in the practice of dentistry, the most important thing is gaining their confi- 
dence. Equally important is retaining that confidence after it has once been. 
established. 

Children are of such varied temperaments that one cannot prescribe nor outline 
a definite technique or procedure for managing all of them: they must be studied 
as types and as individuals and especially as to their reaction to dental treatment. 
The suggestion that pacifies one may be the very thing which will excite fear or 
suspicion in the other. 

“Under dental treatment the dainty little blond MISS may prove to be a demon 
of strength and combativeness. while as often the prospective bully with all the 
gangsters attributes may wilt and plead in a paroxysm of fear—90% of the children 
who prove difficult to work are influenced by fear alone. It seems wise to begin our 
services by ascertaining if possible just what that fear is based upon and usually it 
is found upon ‘pulling’. If assured that ‘pulling’ is not to be done, or if done, 
will be done in a distant room, these patients will quickly accept examination and 
treatment.””* 
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To demonstrate this, I will cite an instance which occurred quite recently: 


Two children came to me for dental treatment; one, a boy of nine with a smiling 
face as if he were very delighted to be there; the other, his sister, a girl of eight 
rather reluctant, and almost in tears. The smiling boy was. of course, asked to he 
seated in the dental chair first, as some times the fear and dread which one child 
has is very often overcome by the example of another, but much to my surprise, the 
smiling boy started to cry and refused to take one step toward the chair. Upon 
turning to the girl, she immediately jumped into the chair and had her teeth examin- 
ed and cleaned at the first sitting. Then I turned to the boy again, I reasoned with 
him and after a little coaxing succeeded in getting him to have his teeth examined 
and to promise to return for treatment. He came back, his work was completed, and 
he made a very good patient. 

Always address a child by name—not only on his first visit but on his return 
visits. This will create an interest in what you say and also bring about a friendly 
response. Now he considers you his friend and not merely his dental hygienist. 


When a child is obstinate or stubborn, a certain amount of reasoning and coax- 
ing should be resorted to and from then if work cannot be done without using force, 
give the child another appointment telling him to come in at that time with his mind 
made up to have some certain amount of work completed. Usually the child will 
promise and keep his word, or perhaps in some instances it is better to let the child 
assume the responsibility of coming in when he makes up his own mind to have 
the dentist serve him; but, the time limit shall not be too long, usually “some day 
next week” is specified. 

Many children will start to cry as soon as they get inside the dental office or as 
soon as the dentist appears. ‘This 1s usually a manifestation of fear and the crying 
should be stopped immediately, if possible, by diverting the child’s attention from 
his teeth and surroundings. Dry his tears and then proceed with the necesary oper- 
ation, which can usually be completed without any further interruption. Do not 
permit this type of child to leave the office without winning him over to have some 
work completed. 

It is not necessary to work on a child that is crying; only in exceptional cases; 
e.g. (1) the child in pain, needing relief; (2) the child extremely sensitive; (3) 
the child who has been ill over a long period of time; (4) the child who is very 
nervous and highly strung. There are very few of this latter type, even though 
one is lead to believe so by the number of parents who will tell us that “Mary is so 
terribly nervous that she can stand scarcely anything in the way of medical or 
dental treatment.” Usually these cases are better coped with when the parent is 
asked to remain in the reception rcom, for here we often find that the parent and 
not the child is to blame for Mary's so called “nervousness.” Some children have 
their own way too much at home and expect to do just as they please in the dental 
office. These children should be spoken to in a decidedly firm manner and little or 
no conversation engaged in, except instruction as to what they are to do. Once 
these children realize the dentist means to go ahead, they no longer cry or rebel. 


Parents should not be permitted in the operating room. The child should be 
greeted in the reception room by the dental hygienst or dentist and after a, few 
words of pleasant conversation, the child should be directed into the office and into 
the chair—a few more words as to pretty dress, new shoes, baseball, games in season, 
food he or she has had for breakfast or lunch, his pets, some playmate— in fact 
any subject that is of interest to the child, and the work should be started. Never 
begin roughly nor without some explanation as to what is going to be done. A mirror 
may be given to the child so that he may see the tooth to be worked on. Often he 
will hold it to watch the progress and see the work when completed. This diverts 
his attention. : 

Conversation with children should be positive as much as possible. Seldom use 
the negative as it is effective only with younger children and then by its infrequent 
use. Authoritative opinion has held that the child should not be asked “if he wants 
to” or “is willing to” or “will do something” about which he has no choice. Never 
say “Would you like to have your teeth cleaned today?” but say “Your teeth are so 
beautiful you should have them cleaned today.” Children develop an EGO as they 
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grow older. A great many times they can be persuaded to do things by approaching 
them through this EGO. 

When examining the mouth for a child who is making his first visit, ask him to 
show his teeth by smiling—smile with him—this gives a friendly feeling as you 
smile at each other. If his teeth are in good condition, compliment him on his 
“pretty teeth” and perhaps the efficient way he has brushed them. Place the index 
finger on the lower lip, depressing it and examine the gingive of this area—one 
often finds gingivitis, pyorrhea or Vincent's infection in these tiny mouths. These 
conditions should not be overlooked; on the contrary, they should be given immediate 
attention. 


In giving a dental prophylactic treatment, you see not only the teeth but the 
surrounding tissues which demonstrate a stigmata of some morbid process not dental 
in character, but indicative of the need of the attention of a pediatrician. Many 
diseases are discovered in this way in their incipiency; this is rendering genuine 
health service to the child through the medium of Pedodontia. Tooth cavities in 
children are quite generally a warning signal of possible trouble elesewhere as well 
as in the mouth. 


Now place the fingers into the buccal cavity, distending the cheek and note the 
condition of the gingive and mucous membrane. Very often fistule appear well 
down toward the muco-buccal fold and would be overlooked if the cheek were not 
distended to bring the gingive into full view. 


Deciduous molars are often seen which are turned so that the occlusal surface is 
against the tongue and the apices of the roots pierced into the cheeks for such 
a long time that a deep groove has been formed. ‘The only treatment for such 
teeth is extraction, since they are merely a harboring place for food and bacteria 
and a source of discomfort and pain in mastication. Usually these grooves contain 
pus and are a source of systemic infection and cause under-weight. 


The examination with the use of the fingers is comforting to the child to such an 
extent that he becomes accustomed to being worked upon and to the feeling of your 
fingers in his mouth. He thinks that the dental work is already started. This goes 
a long way toward gaining his confidence in you and in quieting him, should he 
be the least bit restless. Then take a mouth mirror in hand, depress the lower lip 
with it, pull the cheeks out, and permit the mirror to touch or slide along the teeth 
making some noise. This prepares the child for the explorer. A fine, sharp explor- 
er should be used for cavities large and small charted. It has been truly ‘said: 
“Blunt explorers render them worse than useless because undiscovered cavities cause 
a large portion of all dental misery.”** 


Never place an explorer into a large cavity—we can see it—and there is no need 
to jab into it. Sometimes these cavities are sensitive and deep seated and very 
often the pulp is exposed. Permitting the explorer to sink into the cavity may 
produce fright or start odontalgia. This immediately puts the child on the alert to 
anticipate pain whenever an instrument is placed in his mouth and very often 
destroys all the confidence the child may have had in the operator. He may begin 
to cry and refuse to stop. When this happens, it is not easy to regain his confi 
dence and it may take much hard work on the part of the operator to do so and 
sometimes all effort is in vain. 

Sterilization of the explorers and other instruments to be used is of paramount 
importance due to the fact that many contagious and infectious diseases to which the 
child is exposed can be very easily transmitted from one child to another. Specially 
is this important while working in public schools, orphanages and other institutions 
where there are great numbers of people. 


In making an oral examination, it is always important to check on the frenum 
both labial and lingual. Most generally, they are well down toward the margin of 
the gum or on the palatine surface. If corrected when the child is young, it will, 
through tension and pull, cause a spacing of the permanent superior central incisor 
teeth and possibly defective speech. This spacing can be prevented and the defect 
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in speech corrected by a very simple operation and in slight cases by just two or 
three medications. 

A girl seven years of age had a severe case, and we detached the frenum from 
the palatine surface and denuded the alveolus to the normal point of attachment. 
One suture was used and left in position until it absorbed. There was little dis- 
comfort to the patient and in five days the wound was entirely healed. This child 
had an impediment of speech and could scarcely be understood by one who was not 
accustomed to hearing her talk. She returned several months after operation, and 
the clearness in her pronunciation of words was greatly noted. 

This was an interesting case from the standpoint of child behavior. She had her 
teeth filled and was perfectly happy through it. While the incision of the frenum 
was being made, she cried and squirmed a little. We held her knees and hands, to 
which she objected strenuously. When we released her hands, she placed them 
under her knees and was quiet until the operation was completed. I have never seen 
a child as brave and controlled as this one. 

Dental hygienists working in public schools are sometimes confronted with the 
serious and discouraging problem of getting some of the children’s teeth filled by 
the dentist. The dental hygienist after making an examination of the mouth, 
charts the cavities and tells the child to see his dentist to have the teeth filled. 
The child goes to his dentist but returns to school reporting to the dental hygienist 
that the dentist says “ the cavities are too small to fill now” or that “these are just 
baby teeth and not necessary to be filled because the child will soon lose them.” 
Yes, indeed this is very discouraging and quite a serious problem to the school 
dental hygienist. Very often she does not meet the dentist and has no way of dis- 
cussing the case with him. But do not be discouraged —keep on charting these 
cavities and asking that deciduous teeth be filled. Get in touch with the parents 
and teachers and instruct them with the importance of these teeth and the necessity 
for having these filled. Gradually, with pressure brought to bear on all sides, 
this dentist will have awakened in him an inspiration to do some dentistry for 
children, and each child sent to him will return with all his dental work completed. 

Sometimes the parents do not co-operate due to lack of funds. But, in most 
localities there is a municipal clinic or private dentist who is willing to help these 
parents. 

Another problem in school work is convincing the parent that the first perm- 
anent molar is a permanent tocth and not one of the “Baby set.” This tooth 
erupts before any of the deciduous teeth are lost which leads the parent to believe 
it is a baby tooth because as a rule there are no symptoms relative ro teething with 
the eruption of this tooth and the parent is not conscious as to when it has erupted. 

Another problem is the lack of co-operation on the part of the principal and 
teachers in the school in which the dental hygienist is working. Sometimes it takes 
many months of patient effort to bring about the desired co-operation and help to 
make them realize exactly of what benefit the dental hygienist is to the children in 
their school and in the community. 

Children are much easier to handle when their parents are not present. In 
school a child takes up each new thing as it comes along as a part of his education. 
Therefore he accepts the services of the school dentist and dental hygienist without 
any fear or refusal. He has his teeth cleaned. He sees how beautiful his teeth 
are and begins to think of brushing and caring for them at home. 


Children are rarely taught at home to brush their teeth in any particular man- 
ner; so is it not one of the duties of the dental hygienist to instruct the child as to 
how and when to use his tooth brush? 

In many schools a banner or prize of some sort is awarded to the class with the 
highest percentage of teeth brushed each day, or teeth filled by the dentist. This 
competition is very effective. 

Children wearing appliances for the correction of mal-occlusion are sometimes 
more sensitive to treatment and should be handled with extreme gentleness. In 
performing prophylactic treatments for these children, care and precision in the use 
of the instruments and porte polisher should be used in order that none of the 
appliances are loosened or disturbed in any way. The reason for the extreme care 
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being exercised is that the bending of the appliance might result in the movement 
of a tooth in a direction not at all desired. However, do not be afraid to give dental 
prophylactic treatment for a child under the orthodontist’s care. Whenever pos- 
sible, the prophylactic treatment should be given at the time the appliances are 
removed for resetting by the dentist. 


In my mind there is no time more important than this for a dental prophylaxis, 
since the child is not able to brush his teeth very well at home. Appliances worn on 
teeth pre-dispose to caries, and the little patient should have an appointment with 
the dental hygienist at frequent intervals. 


The dental hygienist in private practice is very often questioned as to the care 
of the mouth of the baby at home. She may help the mother by giving her some 
general information relative to home care of the mouth, the time of the eruption 
of the deciduous teeth, and when and at what age to bring the child to the dentist 
for examination and a dental prophylactic treatment. The home care of the baby’s 
mouth consists in taking a piece of cotton saturated with boric acid solution and 
swabbing out the mouth, tongue, and gums before and after each feeding. When 
the teeth appear, they should be cleaned in this manner also, until the child is able 
to manage a tooth brush himself. 


A rule for ascertaining the number of deciduous teeth which should have erupted 
at a given age is to subtract the numeral six from the age in months and the 
answer will equal the number of tecth present. Example: Age 10 months, minus 
six, equals four teeth present. In a reverse manner, the age relative to the number 
of teeth can be obtained by adding six to the number of teeth, example: five teeth, 
plus six, equals eleven months. This is worth remembering as mothers frequently 
ask ““How many teeth should baby have.” 


Dentition or teething in healthy children usually does not manifest any 
symptoms, either local or general: only 10% cut their teeth with any disturbances 
or are made sick. In these few cases of trouble, the gum over the erupting tooth 
is hot and tender (signs of inflammation) feverish symptoms come on which subside 
as soon as the tooth cuts through. Gentle massage of the gum with spirits of 
camphor may produce some comfort. Ice placed on a cloth and rubbed on the gum 
reduces inflammation and soreness. 


Rickets, faulty nutrition, and the contagious diseases of children in a large 
percentage of cases pre-dispose the infant to poor development of the jaw. 

Very often a child having had an exanthamatous disease; such as, scarlet fever, 
measles, chicken pox, etc. may develop what is known as hypoplastic enamel which 
occurs usually on the incisal fourth of the anterior teeth and the occlusal fourth 
of the first permanent molars. The enamel being badly pitted and ridged may be 
very difficult to clean. A brush in the handpiece of the engine may be used without 
pressure to cleanse these areas and then a very fine orange wood point manipulated 
in such a way as to polish these tiny pits and grooves. If this is done at intervals 
of two to three months, the pits and grooves are gradually smoothed out and are 
more easily kept clean. In this way, the nypoplastic tooth which is nearly always 
predisposed to caries resulting in it’s early loss can be preserved for many years’ 
use and in many cases saved indefinitely. 


Again I wish to impress upon you as dental hygienists the fact that the dental 
hygienist is the first person to perform any dental work for the little patient, and for 
this reason it is exceedingly important that she be tactful and careful of the impres- 
sion created by this first visit to the dental office, for in her hands lies the future 
response of the child toward dental treatment. 

In just one visit the child may develop a fear or dread of even a thought of the 
dentist, while with a little discretion in approach he may think of these visits as 
just a matter of course. 

In conclusion; may the child’s experience with you in the dental chair leave him 
with a very pleasant impression for the sake of his future visits to both you and the 
dentist. 


: 
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The Value of the Dental Hygienist 


in Private Practice 


By RALPH R. Byrnes, D.D.S., F.A.C.D. 
Dean, Atlanta-Southern Dental College, Atlanta, Georgia 


(Read before the Tenth Annual Meeting of the American Dental Hygienists’ 
Association, Chicago, Illinois, August, 1933) 


one might suppose. According to Dr. Alfred C. Fones*, the first article 

dealing with the subject of dental hygiene appeared as an editorial in 

1844 in the American Journal of Dental Science, only five years after the 
establishment of the first dental journal in 1839. Later, Dr. D. D. Smith, of Phil- 
adelphia, Pennsylvania, did much to impress the importance cf dental or oral hygiene 
upon the dental profession. He accomplished this through papers based upon act- 
ual application of oral hygiene measures upon a selected group of patients over a 
period of years. He incorporated an account of the results of this work in a paper 
entitled, “Prophylaxis in Dentistry,” which was read before the Washington City 
Dental Society in 1898. He increased the extent of his prophylactic work from year 
to year. Although other leaders in the field have done an inestimable amount of 
good in disseminating the knowledge of dental prophylaxis among the people, Dr. 
Smith’s work was particularly outstanding, and the title of “Father of Dental Pro- 
phylaxis” appropriately has been given him. 

The first written mention of women in connection with oral hygiene work, 
was, in all probability, an observation on the subject made by Dr. F. W. Low, of 
Buffalo, New York, in 1902. It might also be well to recall, by way of introduction 
to our subject, the fact that Dr. M. L. Rhein of New York, was the first to suggest 
the term “dental nurse,” and that Dr. Alfred C. Fones, of Bridgeport, Connecticut, 
was the first to employ a woman for dental hygiene work. The term “dental hy- 
gienist’” was proposed by him. The dental prophylactic treatment which he inaugu- 
rated in the Bridgeport.schools was the first service of that kind to be established in 
the United States. 

Since we are to discuss the value of the dental hygierist in private practice, 
let us first see the scope and extent of her practice allowed by the law. Unfort- 
unately, there is very little uniformity in the state laws. Some of the states allow 
her considerable latitude, while some apparently are very niggardly in giving her 
authority. Mention of the laws in a few states may serve as an indication or index 
of the general attitude. 

All the states, however, are unanimous in one respect. They all agree that the 
dental hygienist must practice under the supervision of a dentist, whether her work 
be done in private office, in hospital, school, or other institution. Just why this 
should be so does not appear. 

The great disparity occurs in the legalizing of her duties. New Hampshire, 
for instance, permits the dental hygienist to “clean teeth.” South Carolina allows her 
to “polish of any overhanging margins of fillings or unevenness of enamel, for the 
prevention of caries.” The Dental Hygiene Laws of West Virginia say: “These 
hygienists may remove lime deposit secretions and stains from the exposed surface 
of the teeth and directly beneath the free margin of the gum, or administer prelim- 
inary or post-operative treatment for any dento-surgical operation, or administer 
prophylactic treatment to teeth and gums . prad 

Some states allow the employment of only one dental hygienist to an office, 
while other states place no restrictions on the number. Whether the dental hygienist 


q) RAL Hygiene has heid the attention of the dental profession longer than 


*“The Origin and History of Dental Hygienists’”” JouRNAL A. D. H. AssociaTION, 
March, 1929. 
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is allowed to work only on the exposed surfaces of teeth, or underneath the gum 
margin depends upon the state in which she lives. Some states specify that she be 
allowed to operate just below the free margin of the gums. I cannot say definitely 
what is the prevailing legal opinion in this respect, but I am inclined to believe that 
most states allow the oral hygienist to do prophylaxis underneath the free margin of 
the gums. It would seem to me that it would be most difficult to regulate the practice 
of oral prophylaxis with reference to the extent of the operation. Certainly, I should 
not say that a dental hygienist should be allowed to treat cases of periodontoclasia, 
which require the scaling technique of an experienced dentist. There are many 
dentists one would not consider thoroughly capable in that respect. The fact that 
the treatment of periodontoclasia is a specialty signifies that a considerable degree of 
special skill on the part of the operator is necesary. On the other hand, I should not 
be inclined to say that a dental hygienist may not be allowed ever to go beneath the 
gum line in her operations. She must necessarily do this, even if accidentally, in the 
use of rubber polishing cups, brushes, etc. Who can say just where her operations 
should begin and where they should end? And, even if that is definitely determined, 
what—aside from her own ethical scnse—is to prevent her overstepping her 
authority? A tangible thing like a bridge, plate, or filling can be detected by any 
one; but no one but the dental hygienist can know the depth of her scaling opera- 
tions. 

The work of the dental hygienist at the present time is very poorly regulated. 
To my mind, her principal work should be that for which she is primarily trained, 
namely, prophylaxis. It is true that courses in Oral Hygiene as offered by the various 
universities include very much more than prophylaxis. In addition to prophylaxis, 
the following subjects are usually offered in the first year: General Anatomy and 
Physiology; General Inorganic Chemistry; Elementary Bacteriology; General Path- 
ology; Hygiene; Oral Anatomy: Dental Laboratory: Dental Roentgenology; Surgical 
Assisting; Comparative Dental Anatomy; General Dentistry. 


In the second year, in addition to her work in prophylaxis, which receives the 
greatest stress in didactic, clinical and laboratory hours, the prospective dental hy- 
gienist must also receive instruction in such subjects as Anesthesia, Dietetics and 
Organic Chemistry, Jurisprudence, Dental Health Service, Periodontia, Thesis and 
Seminar, Oral Pathology, Pharmacology. Clinical Recerding and Dental Assisting. 
This is as it should be, but it does not follow that, because a dental hygienist learns 
something of the fundamentals of Periodontia she should be allowed to treat per- 
iodontoclasia, nor does it follow that because she gains, in her course, some knowledge 
of dietetics, she should feel herself qualified to prescribe a definite menu for 
patients. 

In regard to dietetics, for example, it is well and good that she give her patients 
information of a general character, since there could be no possible objection to any 
layman’s doing as much. On the other hand, because in her course 1n her second 
year of training she learns dental assisting, it is not logical or proper for the dentist 
to expect her to spend her time in dental assisting, except, perhaps, during an 
emergency when the dental assistant is absent from the office. We may look at 
dentistry and dentists in an analogous light. No graduate dentist would feel just- 
ified in practicing general surgery because in his senior year of training he had re- 
ceived sixteen didactic hours of instruction in Principles of Surgery. He would not 
expect to practice general medicine simply because of the teaching he received in 
Materia Medica, General Pathology and Physical Diagnosis. If he were on the staff 
of a hospital, it is certain that the medica! officials in charge would not expect him 
to do these things. nor would he be called upon to do them were he a partner in 
an associated practice of physicians and dentists. It is well that such subjects be 
included in his training. for his training should be broad in his field, just as the 
training for the dental hygienist should be broad in hers: but it does not follow 
that he should feel qualified to carry out in actual practice everything he has been 
taught. His intelligence should teach him his limitations, even though the law did 
not delineate the extent of his practice for him. 


Dentists are inclined to exact too much from dental hygienists. If the dental 
hygienist’s profession is to grow in dignity and power, that growth should take place 
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along the line of her specific duties; her energies should not be dissipated with 
minor duties and things that the dentist should do himself. And yet, most dentists 
have little or no hesitation in asking her to do anything, from scrubbing the office 
woodwork to casting a gold inlay. This is obviously unfair to the dental hygienist. 
Perhaps she, herself, is in many instances partly responsible for this attitude. It 
is conceivable that 2 young dental hygienist, having recently assocrated herself with 
a dentist, is willing to do these things in order to fill up her time and increase her 
value of the dentists. This attitude on the part of the dentist and the dental 
hygienist is not altogether ethical. for when the duties of the dental hygienist and 
the dental assistant are combined—as they often are—this constitutes an encroach- 
ment upon the work of the dental assistant, who is as anxious to preserve the 
identity of her vocation as the dental hygienist and the dentist are anxious to safe- 
guard theirs. It has the effect of lessening the demand for the dental assistant’s work, 
and as a result, decreases her earning capacity. 

The duties which some dentists expect the dental hygienist to perform go to 
ridiculous extremes. Aside from her prophylactic work, she is often expected to 
assist at the chair, polish fixtures and instruments, prepare supplies for the office, 
develop x-rays, sterilize instruments, mix amalgam, cast inlays, make amalgam and 
plaster models, run impressions for dentures and bridges, detect oral lesions, and 
give dietary advice—the last named duty being one that few general medical practi- 
tioners are thoroughly capable of performing. Regardless of the general opinion to 
the contrary, I believe that such expansion of the dental hygienist’s duties is not 
truly valuable either te the dentist or the dental hygienist. If the dentist persists in 
assigning to her duties which he himself should perform, such practice will, in the 
end, lower the dignity and influence of his profession, nor will it raise the professional 
status of the dental hygienist. It will destroy her identity as a health worker. 
Considering the thing from all angles, I cannot help concluding that such practices 
are injurious and unethical. When a patient goes to a dentist for dental treat- 
ment, it is implied that the dentist is to perform all the important operative and 
diagnostic work. Is it ethical to demand of the patient the payment of regular 
dental fees for professional work assigned to a subordinate who is nor qualified by 
law or by training to perfom it? 

The real value of the dental hygienist lies in the performance of her specific 
work—that of oral prophylaxis. The value of her work may be considered from two 
angles. First, her work is of great value to the public in an educational way:' 
Secondly, she is valuable to the dentist. The greater aspect of her value lies in her 
relation to the public, the lesser aspect of her value is in relation to the dentist. 


THE VALUE OF THE HYGIENIST TO THE DENTIST 


The employment of a dental hygienist in a dental office is a valuable asset to the 
dentist, for three primary reasons: first, she conserves the dentist's time; secondly, 
she adds dignity and tone to his office; thirdly, she is a definite practice-builder. 


(1) Sue Conszrves THE Dentist’s Time: Perhaps the greatest value of the 
dental hygienist to the dentist lies in her ability to save the dentist the time which 
he otherwise would have to spend in prophylactic work. When I say this I do not 
mean to minimize the importance of oral prophylaxis. The time she spends in doing 
prophylactic work allows the dentist just that much more time to devote to the 
mechanical and therapeutical phases of his profession. While oral prophylaxis re- 
quires of the operator considerable skill, it does not require the degree of skill 
necessary for the performance of other dental operations. In the second place, 
women are better fitted for this particular service, for they bring to the patient not 
only a more gentle and soothing touch, but also the benediction of a calm, unruffled 
spirit which few men can fully attain without incurring the accusation of being 
effeminate. 


(2) Sue Apps Dicnity AND Tone To THE Dentist’s OFFICE: Women are 
endowed with a gift for the minor diplomacies of life. This innate quality of mind 
is particularly noticeable in her relation with children. Children usually trust women; 
men must prove themselves trustworthy. By reason of this fact, she is in position to 
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inculcate in the minds of children a proper respect for the cleanliness of the mouth. 
At the same time she accomplishes this she puts the mind of the young patient in 
a receptive mood for any necessary dental operations that may follow. In our 
schools we have kindergartens in order that the swift transition from a life of play. 
to school life may not upset the equilibrium of the young child. Most children have 
a fear of dentists handed down to them by their thoughtless parents. The dental 
hygienist does much to ally this fear. The blandness and the benignity of her work 
prepare the young patient for his experiences in the dental chair. Through her 
ministrations she can cultivate in the young patient, as well as in the old, a whole- 
some attitude toward the important work of the dentist. In mentioning this phase of 
her value, I do not wish to be misunderstood. The intrinsic value of her work is of 
utmost importance. The subject of this paper, it will be remembered, is “The Value 
of the Dental Hygienist in Private Practice,’ and I am trying to stick to it. 


(3) SHE 1s aA Practice BuitperR: That the dental hygienist is a definite 
practice-builder cannot be denied by any onz having a knowledge of psychology. 
Aside from the importance of her work, ber se, she is a means of directing to the 
dentist more patients of a better class. A clean mouth begets a desire for perfect 
teeth. There is an indescribable pleasure felt by those who have received a 
through prophylaxis, and with this satisfaction comes the wish to keep the mouth in 
a condition of health. It impresses upon the patient the importance and the value 
of a cleanly mouth. At such a time he is desirous of having the numerous cavities 
in his teeth filled. He is inclined, more than at any other time—except possibly when 
in pain—to seek the services of the dentist. He likes the sensation that tartar-free 
teeth and stimulated gum tissues impart. Perhaps during the prophylaxis, the dental 
hygienist may tactfully call the patient’s attention to food packs, explaining to him 
the part that well-contoured fillings play in their prevention. 


The dental hygienist builds up a dentist's practice also in less obvious and more 


subtle ways. She does this through her personality. The whole attitude of the 
dental ‘office is summed up in her demeanor. Patients reason that “like attracts like,” 
and that a charming, efficient young lady in a spotless gown cannot be the compan- 
ion-in-office of a slovenly and incompetent dentist. They are right in this deduction, 
for it is well known that an incompetent dentist cannot retain a competent assistant 
for any great length of time. Not knowing the value of dentistry, itself, he is 
unable to appreciate the value of his dental hygienist. As a result, he usually com- 
pensates her poorly, and she seeks other employment. Any woman of character and 
gentle bearing looks beautiful in the dress of the dental hygienist. There are few 
employments which seem to suit so well the character of womankind as those which 
involve ministrations to the sick and wounded. Here woman is in her true sphere. 
She brings to such work something of perhaps as much importance as her skill with 
her instruments. This intangible something that her personality imparts makes a 
definite impression upon the patient, and colors his’ whole concept of a dental office. 
In gaining a respect for oral hygiene and in developing a concern for the health of 
his mouth, he acquires at the same time a deeper and more understanding apprecia- 
tion of the dentist and his work. Truly the value of the dental hygienist in private 
practice is great, not only because her work should augment dental practice, but for 
other and more subtle reasons as well. 
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Has Bridgeport Profited by Its 
Dental Health Program? 


By WituiaM J. McLaucHun, D.D.S., Bridgeport, Conn. 


following statements to answer the question and I know the only conclusion 
is an answer in the affirmative. 


i] HE title of this paper is in the nature of a question and I shall attempt in the 


For the past three months the Bridgeport Dental Society has carried on a pro- 
gram of dental education. This consisted in numerous talks which have been 
broadcast to the public, talks before the civic clubs and the usual publicity that 
goes with such programs that are beneficial. 


The Bridgeport Dental Society is made up of graduates from recognized Dental 
Colleges, who have passed the State Dental Examiners, qualifying them to practice 
dentistry in Connecticut and as an organization can speak with an authority con- 
sistent with its training and public recognition of its usefulness, 


The chief purpose of this program of dental education has for its end result, a 
betterment of mouth conditions and bodily health for those who care to be advised 
by the authority cf the dental profession. It has been a recognized fact in dentistry 
that the dental ills with which we have all battled in the latter years of our lives 
have the seeds of destruction sown in early childhood, or adolescence and the major 
part of dental effort today is on the side of repairing teeth whose initial undermin- 
ing took place in childhood, or youth, therefore greater stress is laid on the side of 
prevention. 

Naturally the question would be asked in what manner does the dental pro- 
fession benefit by this program inasmuch as the professions are not primarily phil- 
anthropic. The answer to this is, the dental profession expects the legitimate reward 
that would automotically flow out of services and benefits given to an appreciative 
public. In particular does this program emphasize the necessity on the part of the 
parents to be constantly on the alert in observance of their children’s teeth and 
especially the so-called baby teeth which should be through erupting at the age of 
two to two and a half years and the initial break in these teeth should be immedi- 
ately called to the attention of a dentist. The great importance of this effort in the 
children’s behalf is so thoroughly fixed in the dentist’s mind for the future welfare 
of the child, that its importance can never be over-stressed. 


It was with this thought in mind that Dr. Alfred C. Fones, a dental practitioner 
in the city of Bridgeport for the last forty years, created the dental hygiene move- 
ment which swept through all the states of the Union and the same program was 
carried into foreign countries. In 1913, the first organized system of dental hygiene 
was established by him, together with some of the leading dental, medical and social 
educators from the Universities in the East and three courses were given in the 
years 1913, 1914 and 19195. 


When this first class of young ladies was graduated as dental hygienists, an 
appropriation of Five thousand dollars was granted by the Board of Health of the 
City of Bridgeport, to carry on this movement in Bridgeport schools. This service 
kept expanding through the years until 1922, when the amount appropriated by the 
city yearly reached forty-four thousand dollars. Every child in the school system of 
the city of Bridgeport, up to the sixth grade, was checked up periodically and four 
times a year the teeth of these children were given a prophylactic cleaning and treat- 
ment. It might be well, at this point, to explain the meaning of prophylactic. It 
essentially means to guard against, and the motive in Dr. Fones’ mind was to be 
ever on guard to prevent future trouble. . 


At the beginning of this service in the schools of Bridgeport, a survey was made 
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of the condition of the teeth of children up to eleven and twelve years of age. 
The amount of destruction found in these teeth was the motivating influence in 
having Dr. Fones start his program. After six years of intensive work done on 
these children another survey was made. The beneficial results were so startling that 
one by one the other states saw fit to remove the legal barrier and open up the way 
for the different municipalities to take advantage of this idea. The peak of this 
service in the Bridgeport schools was reached in the year 1922 and the publicity 
given to Dr. Fones’ efforts made Bridgeport the model and center of activities asso- 
ciated with this work. 


In the year 1922, control of this service was under the Board of Health, but 
the men responsible for the furtherance of this work felt that it would function 
better under the Board of Education and the controlling body of the city officials 
granted this request. This functioning under the Board of Education did not last 
long and with a change in political administration, the dental hygiene work in the 
schools was turned back to the Board of Health where it is now functioning, but 
with less capacity because of the curtailment of the financial appropriation. It is, 
however, functioning as well as limited means make it possible, and it is one of the 
dental services of Bridgeport that Bridgeport dentists can point with pride and say 
that Bridgeport is benefitting by dental education. 

Another dental service in Bridgeport that has contributed towards Bridgeport’s 
welfare is the dental clinic in the Welfare Building. This service was created to take 
care of the deserving needy and functions in the nature of an emergency service. 
Three full time dentists are employed there daily. 

In summing up, it can be positively stated that the Bridgeport public has greatly 
benefitted by the Fones dental hygiene work in schools, emergency work in the 
dental clinic at the Welfare Building and the conscientious efforts that the dentists 
of Bridgeport have put into their work for the betterment of their patients. 


(NOTE) This paper was used as radio broadcast. 
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Editorial 
YULETIDE MEMORIES 


S THE Yuletide season draws near, our hearts are filled with joyous 
thoughts and memories. For a brief space, our daily work, our 
worries are forgotten and we become once again children of “The 

Night Before Christmas,” Dickens “Christmas Carols” days. As of old 
we plan and look forward to that most important day of childhood. 

There are those who will say that the true meaning of Christmas is not 
known today; that like everything else it has become commercialized to such 
a degree that the real significance is lost. 

Perhaps it was so a few years ago when everyone had almost everything 
they wanted and to remember a loved one or a very dear friend meant a 
luxurious gift. But today, I am sure, things are quite different. People 
appreciate more than we realize, the discomforts of those less fortunate and 
Christmas, the day that has been set aside by many for giving is an every 
day event. There is a revival of that Christmas spirit of long ago that can 
come only through giving much needed happiness to others. 

In thousands of homes this year. Christmas will be only another day— 
a day of waiting, perhaps suffcring. The children in many homes will not 
know the joys that were ours as we waited patiently for the break of dawn, 
for that first glimpse of the christmas tree that became more wondrous each 
year; for the books, the toys and what not. 

It may mean great sacrifice on the part of any one of us yet if everyone 
could but find one family for whom we might do something: some child 
whose day might be gladdened, our own day would be a happier one. After 
all, it is only giving happiness to others that we may find happiness for 
ourselves. 


THE QUESTION BOX 
OR some time I have wondered whether the Question Box has held 
any significance as a part of the JoURNAL, in fact whether it is of any 
use to our readers at all or merely taking up space that might be used 
to a better advantage. 
Numerous times, pleas have been made by the Editor to both individ- 
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uals and groups; the request made that questions be sent in monthly. The 
response we have had as a direct result of this request is what places the 
doubt in my mind. 

There have been a few sets of questions sent in from time to time as 
contributions from the individual state. The majority have appeared in the 
JouRNAL but some have been withheld because of the inability of the Editor 
to obtain satisfactory answers. 

We want to see our JOURNAL grow; we want to develop each depart- 
ment to the nth degree of perfection; we want to satisfy all of our readers 
and give them what they enjoy the most and what is the most helpful. 

If you want the Question Box to appear each month, please let us know 
and lend it your support. If you would rather see something else in its 
place let us know that also. Write the Editor of the JouRNAL at once what 
your criticisms or suggestions may be. 


WHY THE SMALL TYPE IN THE JOURNAL? 


URING the past few weeks I have received not a few letters regard- 
ing the change in the size of the print in the JOURNAL; some con- 
structive and some adverse. 

For one reason the letters pleased me—both kinds. They were signifi- 
cant of interest. The slight change made had been noted and aroused com- 
ment. 

The work of any editorial staff may become quite monotonous in ‘that 
the periodical, whatever it may be, is published, issue ofter issue, with little 
knowledge as to whether the readers are pleased or otherwise. 

The worth of a commercial magazine may be judged by the number of 
subscribers; likewise a few of the professional magazines. Such a one as 
ours has no way of determining the reaction except by means of the verbal 
or written expressions of our members. Therefore my reason for satisfac- 
tion. 

Like everything else that has been developed on a business basis, our 
JourNAL has felt the economic situation, and, rather severely. Every corner 
has been cut to save money and this change in type was just another corner. 
It is but a temporary change and we hope that the first of the year will 
find us back to normal again. 

The Board of Trustees and Officers of the Association have made every 
change, taken action, only after consideration from every angle. Their 
entire thought is for the welfare of the JouRNAL, that JouRNAL which rep- 
resents our Organization. They ask your continued co-operation. 
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Report of the Minnesota Dental 
Hygienists’ Association 


Presented by AGNES NEWHOUSE 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


Madam President, Delegates and Friends, I bring you greetings from the Min- 
nesota State Dental Hygienists’ Association. 

Our membership is not as large this year as we would like to have it but this, 
we feel is due to the economical conditions. We have listed twenty-nine active, 
paid up members. 

Our Annual Meeting is held at the same time as the Minnesota State Dental 
Meeting which is usually held in February. We set aside one day of this meeting at 
which time we have lectures by people of professional interest. We also hold 
clinics and the election of officers on this day which is called Mouth Hygiene Day. 
One of our most interesting customs is our annual luncheon also held on Mouth 
Hygiene Day. To this luncheon each dental hygienist brings her employer or some 
other member of the dental profession. This luncheon is always a success and 
proves to foster a closer relationship between the dentist and the dental hygienist. 


As most of the members of our Association are located in Minneapolis or St. 
Paul, we hold our regular monthly meetings in the Twin Cities. We carry out our 
progrzm during the year by having speakers at each meeting. We have speakers 
from the Dental profession as well as speakers from other professional and civic 
groups. In the spring of the year, we entertain the Senior Dental Hygienists from 
the University of Minnesota at one of our meetings. This year we had the unique 
pleasure of entertaining two of the Senior Honor Students at a Civic Court of 
Honor. This Court of Honor was initiated by the Minneapolis Junior Association 
of Commerce. They in turn ask each organized group to sponsor the students 
graduating into their professional group. We were happy to do our part in recog: 
nizing those students who had attained the highest scholastic standing in Dental 
Hygiene. We feel that by taking part in civic interests and having speakers from 
other groups at our meetings we not only broaden our knowledge but we also bring 
our Association to the attention of other people. 

The Minnesota Society carries out a philanthropic program, of which we are 
proud. During the school year dental hygienists from our organization spend two 
evenings a week in Settlement Houses. We give on an average of one prophylaxis a 
day to needy children during the school year. The total is approximately two 
hundred given during the year. We feel that through this philanthropic work we 
are not only giving a service to mankind, but that it has established a very fine feel- 
ing on the part of the Settlement House workers for our Association. 


Report of the Michigan State 
Dental Hygienists’ Association 


Presented by ELIZABETH ASSENMACHER 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


Members of the Michigan State Dental Hygienists’ Association extend their 
cordial greetings to the members of the American Dental Hygienists’ Association and 
sincerely hope that everyone attending this incomparable meeting will benefit to the 
fullest extent. 

We of Michigan feel that we have experienced the most difficult of our eleven 
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years of existence. Plans for our Annual Society Meeting were disrupted when 
the Michigan State Dental Society cancelled it’s meeting because of the bank 
holiday at that time. Nevertheless, the Michigan State Dental Hygienists’ Associ- 
ation held its Annual Meeting and Dinner at the Detroit-Leland Hotel, Detroit, on 
May 12th, 1933. We were fortunate in having with us prominent Michigan 
dentists and educators. Members of the Dental Class at the University of Michi- 
gan were our dinner guests. The speaker of the evening was Miss Marie Rasey, 
eminent psychologist, who gave us a very entertaining and interesting talk. 

The officers elected at the meeting for the ensuing year are as follows: President, 
Marvella Hawkins; President-elect, Cyrilla McInerney; Secretary, Ruth Eldert; 
Treasurer, Victoria Tondrowski. 

The membership committee of our State Association has worked hard to bring in 
new members by working with the National Membership Committee. Our hopes 
have not been completely realized and to date we have only twenty-eight paid mem- 
bers. Our percentage of membership is not what it should be because so many of 
our girls have been unfortunate in securing positions. However, we hope for a 
“New Deal” in our membership endeavors next time. 


One of the greatest accomplishments of the past year is the revision of our 
Constitution and By-Laws in accordance with the outline recommended by the 
National organization. This revised Constitution and By-Laws were accepted by the 
members at our Annual Meeting and is now printed in booklet form ready for dis- 
tribution to members. 


The Michigan Society for Promotion of Children’s Dentistry invited the dental 
hygienists to join their organization. Our members are represented on their 
various committees. 

The Study Club of our Detroit Dental Hygienists’ Society sponsored a serious of 
profitable meetings throughout the year. Many well known Detroit dentists spoke 
to the members on subjects of importance to the profession. During the year the 
Study Club accepted an invitation from the Clinic Group of the Detroit District 
Dental Society to take part in their clinic program. 

Despite the vicissitudes of the past year, the future looks bright for all of us 
and with our group of progressive officers, Michigan dental hygienists should ac- 
complish great things during the coming year. 


Report of the New York State 
Dental Hygienists’ Association 


Presented by MeELvaA C. pDEROoos 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


To the American Dental Hygienists’ Association, Greetings, and cordial wishes 
for a successful, inspiring and entertaining meeting. 

The Thirteenth Annual Meeting of the Dental Hygienists’ Association of the 
State of New York was called to order in the Hiawathan room of the Onondaga 
Hotel, Syracuse, New York, May 11th, 1933. The attendance was greater than 
our highest anticipation, and with our President, Mrs. Camille Toolan, graciously 
presiding, we undertook the activities of our meeting. Our program consisted of 
speakers carefully selected to include all phases of Dental Hygiene activities from the 
viewpoint of the dental and medical professions, the social and psychiatric influences 
and from our own members, the dental hygienist. One of our outstanding features 
was, having as our guest speaker, Dr. Fredrick Tisdall, Pediatrician from the Uni- 
versity of Toronto, Canada and who conveyed to us an especially helpful message 
on the subject of “Nutrition.” Our exhibits, in charge of one of our New York 
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City dental hygienists won considerable commendation, because of the attractive, 
educational and alluring posters, freizes, miniature stages, classroom projects and 
dental hygiene literature. 

The results and accomplishments of our Annual Business Meeting included 
several new motions, proposed and accepted, among them the change in the By- 
Laws of our State Constitution to conform with the American Dental Hygienists’ 
Association, and which, under the supervision of the Legislative Committee, have 
been prepared to meet the approval of the American Dental Hygienists’ Association. 
Another issue of this meeting was the bonding of our State Treasurer; still another 
was the continuance of our State publication, “The Mirror,” alloting a fixed sum 
for publication, not to be exceeded during the year. 

Our social program included a tea, two luncheons and an invitation to an inform- 
al dance given by the Dental Society, climaxed by our customary membership lunch- 
eon, under the chairmanship of Helen McNally, and which brings us to one of our 
outstanding projects of the year, the membership drive. Each year a membership 
loving cup 1s presented to the component society securing the most new members. 
Every year concentrated efforts are made by the chairman to induce dental hy- 
gienists to join the State and National Association and this year we report fifty-one 
new members, the largest number registering from the Rochester area. Syracuse 
district was a new componency and Buffalo is considering this move. 

We now come to one of our important accomplishments of the year, it being 
a survey made by our Past President. Mrs. Toolan. This survey comprised a care- 
ful check-up of all registered dental hygienists in New York State, including type of 
employment, number employed etc., showing approximately the following figures. 


Number registered........... .... 1042 


Number employed... ... 
Number members................ 248 
Number school......... 178 
Number pre-school 2 
Number Private office : 440 
Number Government service 1 
Number Industrial 30 
Number Teaching 5 


Our register shows about one-fourth married, but not employed and approxi- 
mately one-fourth unemployed. With this registration, we feel that there is a 
discrepancy in the number of members in the Association and more concentrated 
cfforts must be made for new members. A committee will be appointed each year to 
check this file. 

Our school dental hygienists report some splendid programs, and have worked 
especially hard to sell the dental hygiene work, where budget curtailment has been 
rigid, and most dental hygienists have retained their positions with, however, a 
reduced salary in some instances. ‘The Oral Hygiene Committee has reported inter- 
esting cases where the work has been maintained through the diligent services of 
the Parent-Teachers Association and other organizations. ‘The State Department 
of Health has maintained the services of a dental hygienist in the pre-school field, 
and reports show a decrease in dental defects in this department. Under the super- 
vision of the Commissioner of Health, a temporary emergency relief association has 
been established giving nursing, medical and dental care and in New York City several 
dental hygienists have benefited by employment as a result of this feature. 

It is with sincere anticipation that the work of Dental Hygiene in the Empire 
State continues giving such service as benefits her profession, and we want to assure 
our National Association of our earnest intention to serve, not only our patients and 
employers. but manifest our loyalty to the American Dental Hygienists’ Association, 
our appreciation from the contacts, the education derived from the JouRNAL, and 
the realization of friendships formed. Again, we send best wishes from the Empire 
State. 


Voice 


Report of the Ohio State Dental 
Hygienists’ Association 


Presented by ELEANOR DATTELBAUM 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


The Tenth Annual Meeting of the Ohio State Dental Hygienists’ Association 
was held at the Hotel Cleveland, Cleveland, Ohio, in conjunction with the Ohio 
State Dental Society, December 5th, 6th and 7th, 1933. 


The State officers are: 


President-Elect Be Dorothy Clark, Cleveland, Ohio 
Secretary & Treasurer......Eleanor Dattelbaum, Cleveland, Ohio 
PROGRAM 
Monpay, DeEcEMBER 5, 1932 
(a) National Report.......... Dorothy Clark, D.H. 
“City of Health Education,” Elva Soine, D.H. 
Monpay P. M. 


2:00..Meet in Parlor for visit and Tea, Warrensville Tubercular Sanitarium 
Monpay EveENING 
TueEspAy, DECEMBER 6, 1932 
(a) Election of officers 
Eahsbite-...-::.: “City of Health Education,’ Edith McRoberts, D.H. 
Tuespay P. M. 
2:00, Play, “Grandfather Molar,’ Cleveland Dental Hygienists’ Association 
Tuespay EvENING 
Dinner, Cleveland Dental Hygienists’ Association 
GuEsTs 

Dr. H.R.C. Witson, Supervisor of Mouth Hygiene, Cleveland Public Schools 

Mrs. Bernice Pyke, Social Welfare Director. 

SPEAKER—Dr. STANLEY SIDENBERG, Illustrated lecture on Tuberculosis. 

9:00....Gala Entertainment and Dance given by the Ohio State Dental 
Society. 

At the business meeting a motion was passed that the revised Constitution and 
By-Laws, as recommended by the American Dental Hygienists’ Association, be 
adopted as a substitute for the existing State Constitution and By-Laws. 

During the Dental Hygienists’ Dinner, Dr. Van Valkenburg, member of the Ohio 
State Board of Examiners and Dr. Morton Jones, Secretary of the Ohio State 
Society, said a few words of greeting. Dr. G. Walter Dittmar, President of the 
American Dental Association, issued a personal invitation to the National Dental 
Convention. 

There are one-hundred and fifty-two licensed dental hygienists in the state of 
Ohio, of which fifty-four are members of the Ohio State Dental Hygienists’ Associa- 
tion and twenty-eight are members of the American Dental Hygienists’ Association. 
This year Ohio has five new members belonging to the American Dental Hygienists’ 
Association. They are: Mary Alice Stoll, 308 McDonough Street, Sandusky; Pearl 
B. Mincey, 13016 Forest Hill Avenue, E. Cleveland; Bessie Simon, 10710 Drexel 
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Avenue, Cleveland; Helen Beckett, Medical Arts Bldg., Cleveland; Doris Freeman, 
Temblett Avenue, Cleveland. 

The Cleveland Dental Hygienists’ Association, a component member of the Ohio 
State Dental Hygienists’ Association, has continued to hold regular monthly meet- 
ings from October to June, inclusive. First, a brief business meeting takes place, 
followed by a dinner, at which a member of the Medical or Dental profession is the 
guest speaker. Various subjects of interest to the dental hygienists are discussed. 
Open forum follows. 

; ne the June meeting, clection of officers took place. The following officers were 
elected: 
President Thelma Mae Meyers 
President-Elect Catherine Plunkett 
Treasurer Genevieve Gehagen 
Plans for the following year were discussed and it was decided that the Program 
Committee would arrange an informal course in “‘Child Psychology” to be given by 
an eminent child psychiatrist, this subject being inexhaustible and well worth study.- 
ing. 


Report of the Pennsylvania Dental 
Hygienists’ Association 


Presented by JANICE FRANCIS 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 
Chicago, Illinois, August 9th, 1933 


Madam Chairman and members of the American Dental Hygienists’ Association: 
I extend greetings and best wishes for a very interesting and profitable meeting 
from every dental hygienist of the State of Pennsylvania. 

At the present time, our membership totals 220; 155 active and 65 interne 
members. 

There are eight component societies in our State and from the annual reports 
given, we are sure that some of their activities deserve merit, for instance: 

The Lehigh Valley group, consisting of one complete district, with approximately 
twenty girls, was awarded the 100% certificate offered by the National Association. 

project undertaken by the Central Pennsylvania Association, was the work 
done in the Children’s Home in Williamsburg. Penna. in which some of our members 
spent five Saturdays examining, cleaning the teeth and inquiring into the diets of the 
children. Where dental attention was required, they secured the help of the 
Children’s Aid Society of Blair County. 

The week of April 16th, a “Prosperity Parade” was held in the William Penn 
Hotel, Pittsburgh, Penna. To co-operate with the Odontological Society of West- 
ern Pennsylvania, the Dental Hygienists’ Association of Western Pennsylvania 
assisted in a booth sponsored by that society. The booth was completely furnished 
with the latest of children’s dental equipment and the dental hygienist demonstrated, 
by means of prophylactic treatments, poster and free literature, the importance of 
Children’s Dentistry. 

It is obvious that the various societies have been doing everything possible to 
supply their members with educational material in securing noted speakers, not only 
in the field of dentistry, but along other lines, such as “Developing a Personality” 
and “Europe from an Artistic Viewpoint.” There were social meetings to vary the 
programs. 

During the year 1932, there wefe thirteen communities to add Dental Hygiene 
in their schools and in 1933, fifteen communitics inaugurated this service. ‘The 
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comparison brings optimism to mind although we know of a sizeable number of 
districts dropping Dental Hygiene due to the lack of funds. 

Since the last National meeting, there has been remarkable progress made in our 
hospital activities. Sixty-one graduates passed the Pennsylvania State Board ex- 
aminations this spring and practically all of these girls will be placed in hospital 
positions. 

There are approximately 150 dental hygienists employed in public schools; 75 
in hospitals and institutions and the same number in private offices; three in indus- 
trial work and about ten as supervisors and assistants in our Universities. 

The Pennsylvania State Dental Hygienists’ Association held their eleventh annual 
meeting in conjunction with the Pennsylvania State Dental Society, May 2, 3, 4, 
1933 at the Hotel Warwick, Philadelphia, Penna. 

Our program featured many interesting speakers including: 

Dr John T. Hanks, D.D.S., “How the Knowledge of Psychology Can Help the 
Dental Hygienist.” 

Mrs. Anna DePlanter Bowes, M.A., B.S., “What Food Facts Should a Dental 
Hygienist Teach Today?” 

Dr. Paul R. Stillman, D.D.S “Dental Hygiene” 

We regret that Miss A. Rebekah Fisk was unable to give her paper, “The Dental 
Hygienist in Government Service.” 

Our state journal, “The Quarterly,” has been a very successful publication, due 
to the fine management of the Editors and their assistants. It was decided that if 
this success continues, plans will be made for either enlarging “The Quarterly” or 
publishing it more frequently. 

A discussion from the floor resulted in a carried motion that the state treasurer 
be bonded for $1000.00. 

Due to the growing demands for clerical work, a motion was made and carried. 
that the State secretary be paid the sum of $25.00 annually for services rendered 
to the Association. 

Table clinics and exhibits, sponsored primarily by the Philadelphia and Harris- 
burg districts were outstanding attractions in our program. Among the displays 
were found: 

Instrumentation Instrument Sharpening 
Polishing and Massage Practical Suggestions 
Brushing Demonstration Public School Exhibits 
Sterilization of Instruments Suggestions on Card Systems 


The Dental Health Campaign and Exhibits, held under the auspices of the Pen- 
nsylvania State Dental Society and organizations of ethical dentists were open to the 
public with the importance of mouth hygiene, proper diet, periodic dental care and 
the aim and scope of scientific dentistry in general. There was a dental hygienist 
on duty at all times, giving prophylactic treatments and prepared to answer questions 
presented to her. 

An education and experience awaited us on a tour through the WCAU Broad- 
casting Studios, followed by an excellent luncheon at the Hotel Adelphia, with the 
Philadelphia Association as hostesses. 

Our annual banquet was a gala affair held in the attractive ballroom of the 
Hotel Warwick. 

During the banquet we were delightfully entertained by a clever local danseuse 
and our speakers were our guests; Dr. C. J. Hollister of the State Department of 
Health, Dr. Broomell, Dean of the Temple University Dental School, Dr. George 
Coleman, Past President of the Pennsylvania State Dental Society, Dr. James E. 
— Director of Oral Hygiene at the University of Pennsylvania and many 
others. 

It was the pleasure of the Association to present Dr. C. J. Hollister and Miss 
Margaret Jeffreys with tokens of appreciation and remembrance for the splendid 
service they had given while in the employ of the State Department of Health. 

Pennsylvania, as other states, has had a few grievances in the past year. This 
inevitable depression has necessitated the abolition of numerous Dental Hygiene 
programs and our greatest loss was that of our Dental Division, in the State Depart- 
ment of Health. As an association and individually, we did everything possible to 
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permanent situation. 


Association, it was laid on the table for one year. 
The officers for the coming year are as follows: 


Hygienists’ Association 
Presented by Mary MIKALONIS 


Chicago, Illinois, August 9th, 1933 


to mankind. 


versity and presented the advantages in the State and National societies. 


tions which the dental profession has faced during the past few years. 


of Dental Hygiene in Wisconsin. 


city schools from four to seven. 


and guests who attended. 


of three years. 


bring about marked interest and co-operation in our state association. 
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The eighth annual meeting of the Wisconsin State Dental Hygienists’ 
tion, was held in Milwaukee, on June 10th. This meeting was the first one which 
our society had that did not meet during the same time and at the same place as 
the Wisconsin Dental Society. The speaker for the program was Dr. J. A. Jacobs- 
meyer, of St. Louis. He discussed “Various Methods of Oral Prophylaxis” and also 
covered psycho-analyzing the patient, the reaction of the tissues after a thorough 
prophylaxis and instrumentation. The meeting was well received by the members 


retain this department but to no avail. We sincerely trust that this is not a 


A revision of our State Constitution was made and forwarded to the National 
Board for adoption, but due to the pending of complete re-organization of the 


{ Mathilde Krauser 

| Sue Farrell 
Delegate to National Convention........................+.. Janice Francis 


Report of the Wisconsin Dental 


Delegate to the Annual Meeting of the American Dental Hygienists’ Association, 


Wisconsin dental hygienists are happy to be with you and we sincerely believe 
that the tenth annual session of the American Dental Hygienists’ Association will 
arouse new enthusiasm among our profession so that we may be of greater service 


Our state association has seventeen members in good standing. The members- 
ship committee of the State and National associations contacted many of the girls 
who were delinquent, as well as the most recent graduates licensed in our State. 
The committee also appeared before the students of dental hygiene at Marquette Uni- 


We feel 


that the unfortunate loss in membership has been due to the general economic condi- 


The Milwaukee County Dental Hygienists’ Association has had interesting and 
educational! monthly meetings during the past year. While this society is not a com- 
ponent society as yet, it has served a good purpose in promoting the better interests 


Our State has nearly two hundred licensed dental hygienists and the Wisconsin 
Board of Dental Examiners isued twenty-eight licenses to the 1933 graduates. 

Realizing the value of teaching oral hygiene to the children, the Milwaukee 
Health Department has provided to increase the number of dental hygienists in the 


Associa’ 


The following officers were elected: President, Mary Mikalonis; Vice-President, 
Bonnie Jean Carrington: Secretary, Louise Munger; Treasurer, Gwendolyn Wehl. 
Eleanor Spindler was elected a member of the Executive Council to serve for a term 


At a special meeting on August 3rd, the revised Constitution and By-Laws will 


a The next annual meeting will be held in Pittsburgh, Pennsylvania, May, 1934. : 


Component State Society Officers 


ALABAMA 
President—Hattiz L. JoHNSTON 
735 1st Nat. Bk. Bldg., Birmingham 
Secretary—LILtiaAN VANEK 
814 1st Nat. Bk. Bldg., Birmingham 
CALIFORNIA 
President—Mrs. BETH OLSoNn 
1131 Pine St. Martimez 
Secretary--Mrs. HELEN WALDORF 
450 Sutter St., San Francisco 
COLORADO 
President—ELEANOR SOMERVILLE 
414 14th St., Denver 
Secretary—ALICE GoopROw 
414 14th Street, Denver 
CONNECTICUT 
President—MILDRED GILLETTE 
18 Asylum St., Hartford 
Secretary—HELEN MEATH 
278 Pembroke Street, Bridgeport 
DELAWARE 
President—LauRETTA E. PARKINSON 
2 W. 19th St., Wilmington 
Secretary—MarGARET ANDRES 
2 W. 19th St., Wilmington 
DISTRICT OF COLUMBIA 
President—Maup 
816 14th St. N. W., Washington 
President--Mrs. Montrose F, ForNEAR 
905 Butternut St., Washington 
FLORIDA 
President—LuciLE GOHMAN 
3618 N. E. 2nd Avenue, Miami 
Secretary—Epby1HE CARRELL 
1102 Huntington Bldg., Miami 
GEORGIA 
President—Epna BoLt 
604 Doctor’s Bldg., Atlanta 
Secretary—Mary Lez WENDER 
615 Doctor's Bldg., Atlanta 
HAWAII 
President—-Mrs. Lucy FLores 
1134 4th Ave., Honolulu 
Secretary—ADELINE RoDRIQUES 
1124 Union Street, Honolulu 
ILLINOIS 
President—EvELYN R. ODEGARD 
10 W. Elm St., Chicago 
Secretary—DELLA M. SERRITELLA 
7534 N. Ellwood Ave., Chicago 
1OWA 
Presiden:—EMMaA I. WEISGERBER 
315 K. P. Block, Des Moines 
Secretary-—-Apa L. HANSMAN 
1810 6th Ave., Des Moines 
MAINE 
President—EsTHER KELLEY 
815 Trelawney Bldg., Portland 
Secretary—DoroTHy BRYANT 
37 Cedar St., Augusta 


MASSACHUSETTS 
President—-ELIzABETH CoTTON 
116 Alverado Ave., Worcester 
Secretary—LiLuian LANDREY 
. 221 Washington St., Brookline 
MICHIGAN 
President—MarveEL_a Hawkins 
1353 Penobscot Bldg., Detroit 
Secretary—RutuH ELpert 
8860 Manor, Detroit 
MINNESOTA 
President—AGNEsS NEWHOUSE 
2323 Lincoln St. N. E., Minneapolis 
Secretary—EveELYn Sycx 
Apt. 308, 214 E. 19th St. Min- 
neapolis 
MISSISSIPPI 
President—EpNA WALSH 
Hinds Coy. Health Unit, Jacksonville 
Secretary—E.izaBETH KIMMONS 
Box 980, McComb 
NEW YORK 
President—Mary 
28 Tremaine Ave, Kenmore 
Secretary-—Daisy M. BELL 
703 W. Ferry St., Buffalo 
OHIO 
President—VERONICA McCarTAN 
1004 Neave Bldg., Cincinnati 
Secretary—ELEANOR DATTELBAUM 
949 Parkway Road, Cleveland 
PENNSYLVANIA 
President—JANICE FRANCIS 
Oakmont Public School, Oakmont 
Secretary—BLANCHE DowNIE 
127 Edgehill Rd., Bala 
SOUTH CAROLINA 
President—Miss Mary HuGHEs 
809 Andrews Bldg., Spartansburg 
Secretary—Mattig L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President—ANNIE L. McCaLia 
Volunteer Bldg., Chattanooga 
Secretary—ALicre J. KEATHLEY 
1115 James Bldg., Chattanooga 
WASHINGTON 
Presidens—AUTUMN GILMARTIN 
448 Stimson Bldg., Seattle 
Secretary—BLANCHE SULLIVAN 
1003 Cobb Bldg., Seattle 
WEST VIRGINIA 
President—NeETTIE ELBON 
% Red Cross, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
WISCONSIN. 
President—Mary MIKALONIS 
735 No. Water St., Milwaukee 
Secretary—-LouIsr MUNGER 
1717 E. Newton Ave., Milwaukee 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D.S- 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 16, 1933. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


ORA=-GERNE 


Ora-gene Jr. is the answer 
to your toothbrush prob- 
us lem because it is ideal for 
WE Part massaging gums and 


KEEPS TEETH CLEAN 
Write today for your sample brush 
THE ORA-GENE COMPANY 


216 Pine Street - - - - - + San Francisco 


MEMBER 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child's brush, 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 Cottace Grove AVENUE 

Cuicaco, ILLINoIs 


Assist Your Doctor 


Suggest that he read 
The Review of Orthodontia 


An Analytical Digest of Current Orthodontic 
Theory and Practice 


Edited by 
Martin Dewey, D.D.S., M.D., F.A.C.D. 


THE REVIEW gives due consideration to 
the discussion of problems as they occur in 
practice and is in fact a continuation of Post- 
Graduate Study. 


SUBSCRIBE NOW—+to insure getting the 
first issue. Publication will be bi-monthly 
|| beginning January, 1933. Subscription is 
$5.00 per year or $1.00 per copy. For fur- 
ther information write to: 


DR. J. A. SALZMANN, Managing Editor, 
The Review of Orthodontia 


17 Park Avenue, New York, N. Y. 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1933-34 


President 
A. ReBeEKAH Fisk - ~ ~ Walter Reed General Hospital, Washington, D. C 


President-Elect 
ADDIBEL FORRESTER 601 Doctors Building, Atlanta, Ga. 


Vice-Presidents 
Firs-—FRANCES SHOOK - 7815 E. Jefferson Ave., Detroit, Mich 
Second—MyrtTLE JAMISON 4131 No. Humboldt Ave., Minneapolis, Minn. 
Third—MarGaRET BAILEY - ~ ~ ~ Temple University, Philadelphia, Penna. 


BOARD OF Trustees 
EvELYN M. GuNNARSON, 1935 475 Fifth Ave., New York City 
Cevia Perry, 1935 - 1002 Huntington Bldg., Miami, Fla. 
Giapys SHAEFFER Myers, 1934 - - - ~- 1009 Columbia Ave., Lancaster, Pa 
HELEN BAUKIN, 1934 - Territorial Office Bldg.. Honolulu, T. H. 
HELEN BLAKE SMITH, 1936 - ~ ~- 159 Brightwood Avenue, Stratford, Conn. 
LAURETTA E. ParKINSON, 1936 - - - 2 West 19th Street, Wilmington, Dela. 


Secretary 
Acnes G. Morris - 886 Main St., Bridgeport, Conn. 


Treasurer 
Cora L. UELAND - - - ~- ~ 901 W. Exposition Blvd., Los Angeles, Calif. 


Editor 
MarGarReET H. JEFFREYS - « 2 Walnut Street, Crafton, Penna 
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105 SEPARATE TESTS 


tant that millions of tubes are made 
under the same scientific control that 
exists in the smallest laboratory 
quantity. When teeth are at stake no 
precaution is too great. Why recom- 
mend any tooth paste less scientific? 


HE contents of each tube of 
Pepsodent Tooth Paste undergoes 
105 separate and distinct tests. That 
seems unbelievable but it is a fact. 
Remember this when you tell your 
patients to use Pepsodent. It is impor- 


THE PEPSODENT CO., CHICAGO 
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